
Licen

____

 

 
 
 
 APPLICATION FOR COMMERCIAL ANIMAL ESTABLISH
 

New ___________ Renewal ____________ 

 

 

 
 
 

I hereby make application for a __________________________________________
                                                                                                   (See list above) 
 
 
Name of Company _____________________________________________________
 
Business Address ______________________________________________________
 
Business Owner(s) _____________________________________________________
 
Address _________________________________________________________  Phon
 
Manager, if different ____________________________________________________
 
Address _________________________________________________________  Phon
 
Legal Description  ______________________________________________________
 
_____________________________________________________________________
 
_____________________________________________________________________
 
_____________________________________________________________________
 
Number of Dogs _______________________________   Number of Cats  __________
 
 
Statements from adjacent property owners are attached to this application. 
 
I agree to comply with all requirements of the Salina Code and regulations relatin
such business.  I agree my license may be revoked or suspended if I am found to
requirements or regulations or if I have misrepresented any facts in this applicati
duly authorized representative of the City of Salina, Kansas free access to my pre
inspection. 
 
Date_______________________  Signature__________________________________
 
**************************************************************************************************

** 
For office use only: 

sing Year: 

_________ 
MENT LICENSE 

 license. 

______________________ 

______________________ 

______________________ 

e  ____________________ 

______________________ 

e  ____________________ 

______________________ 

______________________ 

______________________ 

______________________ 

______________________ 

g to the operation of 
 have violated such 
on.  I agree to give any 
mises for the purpose of 

________________ 

*******************************

 
Amount Paid $___________      Date ___________      Receipt No. __________       Received by _____________
Pet Shop, Grooming Shop, Riding Stable, Guard Dog Service $25.00
Kennel, Hobby Breeder, Catterie: 

w/less than 10 animals   $25.00
w/11 - 20 animals     $35.00
w/21+ animals     $50.00



 
 
*********************************************************************************************************************************
** 
  Zoning Certificate  
 (Not required where fewer than 4 animals are kept in each structure or for renewals) 
 
This is to certify that the above described property is zoned ______ and does/does not comply with the provisions 
of the zoning regulations of the City of Salina for the proposed use.   Approved/Disapproved. 
 
Date _____________________     Planning Department ________________________________________ 
 
*********************************************************************************************************************************
** 
 Certificate of Health Department 
 
This is to certify that the above described property has been inspected.  A written report and recommendation are 
attached.   Approved/Disapproved. 
 
Date _____________________     Health Official _________________________________________ 
 
*********************************************************************************************************************************
** 
 
Approved/Disapproved 
 
Date _____________________      City Clerk  ____________________________________________ 
 
*********************************************************************************************************************************
** 
09/25/02 PET 
 



  
Department of Finance and Administration 

City Clerk 
300 West Ash St. Suite. 206 • P.O. Box 736 

Salina, Kansas 67402-0736 
Rodney Franz, Finance Director • Lieu Ann Elsey, City Clerk 

Telephone (785) 826-7240 • Fax (785) 726-7244 
_______________________________________________________________________________________  

 
 
 

NOTICE OF INTENT TO OPERATE A BUSINESS AS A HOBBY BREEDER 
 
 
 
__________________________ located at ______________________________ 
               (applicant’s name)                   (address) 

has applied for a license to operate a business as a hobby breeder at the above 
location.  Pursuant to Section 7-102 of the City Code, the application for this 
license must also contain the consent of any adjacent property.  For the purpose 
of this section, adjacent property owner shall mean the owner of land of which 
any part thereof lies within fifty (50) feet of any portion of the hobby breeders 
property.  If you have any objection to the operation of a hobby breeder at the 
above listed address, please indicate below. 
 
 
 
I, ___________________________ Owner of Property at ___________________ 
  (print name) 

  ______ Do not Protest 
  ______ Protest 
 
the operation of a Hobby Breeder at the above referenced address. 
 
 
 
 
Date ___________________ Signed ___________________________________________ 
        (Property Owner)


	New ___________ Renewal ____________

